
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse December 16­
31,2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. 
The State Clearinghouse does not have infonuation on federally funded grants. Information can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



04:49:27 p.m. 12-16-2008 2/3­8584552494 G.A. 

2. DATE SUBMITTED Applicant Identifier 
APPLICATION FOR FEDERAL ASSISTANCE 112/16/2008 1 I I 
SF 424 (R&R) 3. DATE RECEIVED BY STATE State Application Identifier 

I I I 1 
1. • TYPE OF SUBMISSION 

4. Federal Identifiero Pre-application ~ Application [ 
Io Changed/Corrected Application 

5. APPLICANT INFORMATION I: Organizational DUNS: 1067638957 I 
• Legal Name: 1General Atomics 

I 

Department: IEnergy I Division: ITheory & Computational Science I 
.. Street1: 13550 General Atomics Court I Street2: [ I 
., City: ISan Diego I County: [ I .. State: ICA: Califonl 

Province: I I" Country: IJNITED 511., ZIP / Postal Code: \92121-1122 I 

Person to be contacted on matters involving this application 

Prefix: .. First Name: Middle Name: .. Last Name: Suffix: 

I Dr. IIVlncent II IIChan II I 

• Phone Number: 1858'455-4162 I Fax Number: I IEmail: [vjncent.chan@gat.com I 

6. I: EMPLOYER IDENTIFICATION (EIN) or (TIN); 7. I: TYPE OF APPLICANT: 

195.3735102 
1 

Q: For-Profit Organization (Other than Small Business) 

8. I: TYPE OF APPLICATION: ~ New 
Other (Specify): 

Small Bueiness Organization Type 
D Resubmission D Renewal 0 Continuation D Revision o Women Owned o Socially and Economically Disadvantaged 

If Revision, mark appropriate box(es). 9. I: NAME OF FEDERAL AGENCY: 

D A. Increase Award B. Decrease Award o C. Increase Duration IChicago Service Center 1 
D D. Decrease Duration [J E. Other (specify) 10. CATALOG OF FE.DERAL DOMESTIC ASSISTANCE. NUMBER: 

" Is this application being submitted to other agencies? YesD No~ 181.049 I 
What other Agencies? TITLE: IOffice of Science Financial Assis1ance Program I 

11. I: OESCRIP1'IVE TITLE OF APPLICANT'S PROJECT: 

IFusion Simulation Program 
I 

12. I: AREAS AFFECTED BY PROJECT (cities, counties, states, etc.) 

ISan Diego, CA; see additional in Field 21 I 
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 
.. Start Date " Ending Date a. " Applicant b. • Project 

j03/1512009 11 03/14/2011 I ICA-53 IICA-53 , 

15. PROJECT DIRECTORJPRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: .. First Name: Middle Name: "Last Name: Suffix: 

IDr. II Vincent II Ilchan II I 
Posltionffitle: IPrincipal Investigator I "Organization Name: IGeneral Atomics I 
Department: IEnergy I Division: ITheory & Computational Science 

1 
., Street1: 13550 General Atomics Court I Street2: I I 

I 

"City: I San Diego I County: I I ., State: [CA: Califorll 

Province: I I "Country: IJNITED 511 "ZIP / Postal Code: 192121-1122 
I 

.. Phone Number: 1858-455-4162 I Fax Number: I I • Email: [vlncent.chan@gat.com 
I 

OMB Number: 4040-0001
 

Expiration Date: 04/30/2008
 



04:4943 p.m. 12-16-2008 3/3­8584552494 GA 

APPLI\. .• lION FOR FEDERAL ASSISTANCE Pa e 2 
16. ESTIMATED PROJECT FUNDING 17.• IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

I-
a 
-.'-T-o-ta-I-E-st-im-a-te-d-p-r-OJ-'e-ct-F-u-nd-i-ng-~I3~04~,~99~3~.0~0======:;ia. YES [l] THIS PAEAPPLICATIONIAPPLICATION WAS MADE 

~.========= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b.• Total Federal & Non.Federal Funds 1304,993.00 PROCESS FOA REVIEW ON: 

c.' Estimated Program Income I~o=._o~o~~~~~~~~~~~~~~~~= DATE: 112116/2008 

b. NO D PROGRAM IS NOT COVERED BY E.O. 12372; OR 

o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

18.By signing this application, I certify (1) to the statements contained In the list of certifications' and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. I al80 prol/lde the required asaurances • and agree to comply with any 
resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or clalma may subject me to 
criminal, cil/II, or admlniatratil/e penalties. (U.S. Code, Title 18, Section 1001) 

Ii] '1 agree 

• 71Iell8l 01 ctH1l11caflon. and a8lil/l1Ince., O( .n Intemel fll. Where YOl/ may obleln rhls 11." 18 contslned In Ihe annol/ncemenl or sganCI' epecfflc Ina/rucllona. 

19. Authorized Representatll/e 

Prefix: • First Name: 

IMs. I! Ramona II 
Middle Name: • Last Name: 

I[Gompper 

Suffix: 

• PositlonlTitle: ISt. Contract Administrator I • Organization: IGeneral Atomics 

Department: IContracts and Purchasing I Division: I I 
I I 1========1• Street1: 3550 General Atomics Court Street2:. 

• City: [San Diego I County: I I • State: [CA: Califonl 
"---;===:;-----­

Province: I I- Country: IJNlTED Sll • ZIP 1 Postal Code: 192121-1t22 1-r========:::;­ L------;===---­ _ 
• Phone Number: 18580455-3057 I Fax Number: 1 ,· Email: Iramona.gompper@gat.com 

• Signature of Authorized Representative 

Completed on submission to Grants.gov 

20. Pre-application 1 

21. Attach an additional list of Project Congressional Districts If needed. 

distrlcts.pdf .il<".: -" .';':-".:;-;'T,-:··"; 

• Date Signed 

Completed on submission to Grants.gov 

OMS Number: 4040·0001 

Expiration Date: 04130/2008 



2/3__
858455~494 G.A. 04:17:21 pm 12-16-2008 

I
 

I
 

...."-­

2. DATE SUBMITI"ED Applicant Identifier 
APPLICATION FOR FEDERAL ASSISTANCE 112/16/2008 I I 

SF 424 (R&R) 3. DATE RECEIVED BY STATE State Application Identifier 

I I I
1•• TYPE OF SUBMISSION 

4. Federal Identifier o Pre·application ItI Application 
I Io Changed/Corrected Applicallon 

5. APPLICANT INFORMATION - Organizational DUNS: 1067636 57 1=I1=~1=1\/l=rll 
• Legal Name: I General Atomics 

I 

Department: IEnergy I Division: ITheory & Computational Science I 
UtL. 1. ij ZUUt5 

• Street1: 13550 General Atomics Court IStreet2: I I 
~TI\TE CLEARING HOUSE 

"City: [san Diego I County: I I "State: I CA: C lifon[ 

Province: I I.Country: IJNITED 511 "ZIP 1Postal Code: 192121-1122 I 

Person to be contacted on matters involving this application 

Prefix: - First Name: Middle Name: " Last Name: 

I I[David II IISchissel II 

• Phone Number: 1856-455-3387 I Fax Number: I 
I Email: Idavid.schiSsel@gat.com 

6.• EMPLOYER IDENnFICATION (EIN) or (TIN): 7. - TYPE OF APPLICANT: 

195.3735102 I Q: For·Prolit Organization (Other than Small Business) 

8.' TYPE OF APPLICATION: o New 
Other (Specify): 

Small Business Organization Typeo Resubmission 0 Renewal 0 Continuation D Revision D Women Owned OJ Socially and Economically Disadvantaged 

If Revision, mark appropriate box(es). 9•• NAME OF FEDERAL AGENCY: 

o A. Increase Award D B. Decrease Award o C. Increase Duralion IChicago Service Center I 
o D. Decrease Duration 0 E. Other (specify) 10. CATALOG OF FEDERAL DOMESllC ASSISTANCE NUMBER: 

• Is this application being submitted to other agencies? YesD No~ 181.049 I 
What other Agencies? TITLE: IOffice 01 Science Financial Assistance Program 

11.' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

ISyNAPSE: Steering Network-Aware Applications with perfSONAR Environment 

12. • AREAS AFFECTED BY PROJECT (cities, counties, slates, elc.) 

ISan Diego, CA; see additional in Field 21 I 

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 
"Start Date " Ending Date a. "Applicant b.• Project 

107/0112009 1106/30/2012 I ICA-53 IICA-53 I 

15. PROJECT OIRECTORIPRINCIPAL INVESTIGATOR CONTACT INFORMATION 
Prellx: • First Name: Middle Name: "last Name: Suffix: 

I II David II II Schissel II ] 

PositionlTitie: 
I I•Organization Name: IGeneral Atomics I 

Department: IEnergy I Division: ITheory & Computational Science I 
- Street1: [3550 General Atomics Court I Street2: I I 
• City: ISan Diego I County: I I •State: ICA: CalifonI 
Province: I I • Country: [.INITED 511 • ZIP / Postal Code: 192121-1122 I 

• Phone Number: 1858'455'3387 I Fax Number: I I- Email: Idavid.schiSSel@gat.com I 

Suffix: 

I
 

I
 

I
 

I
 

OMS Number: 4040-0001
 

Expiration Date: 04/30/2006
 



8584552494 G.A 04:17:47 pm. 12-16-2008 3/3 

APPLlC... dON FOR FEDERAL ASSISTANCE Pa e2 
16. ESTIMATED PROJECT FUNDING 17. 'IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

I'"a-.-,T-0-la-I-E-s-lim-a-t-ed-pr-0-J·e-ct-F-u-n-dl-ng-"""";"'!2....9.....88 ....	 ~3.... 7.........00======:;1 a. YES THIS PREAPPLICATION/APPUCATION WAS MADE
 
~========= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

b, • Total Federal & Non-Federal Funds 1239.788.00 PROCESS FOR REVIEW ON:
 

c.• Estimated Program Income I:=O_='_O=O_=_=_=_=_=_=_=_=_=_=_=_=_=::_=_=-J DATE: 12/16/20081 

b. NO 0 PROGRAM IS NOT COVERED BY E.O, 12372; OR 

o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

18.By signing this application, I certify (1) to the statements contained In the list of certifications' and (2) that the statements herein are 
true, complete lind accurate to the best of my knowledge. I also provide the required assurances' and agree to comply with any 
resulting terms If I accept an award. I am awere that any false, fictitious, or fraudulent statements or claims may sublect me to 
criminal, civil, or administrative penalties. (U.S. Code, Title 18, section 1001) 

~ 'I agree
 

'1IIe list of certlflcstlons and aaBunrncaa, or an Intern" alte wtlere you may obtain this lIat, I. contained In ths announcement or agency specific InstNctlon••
 

19. Authorized Representative 

Prefix: • First Name: Middle Name: • Last Name: Suffix: 

IMs, II Ramona I!GompperII	 II
'--;:=======~----;======:::::'=========:"':::::::=::::;" 

• PositlonITitle: Isr. ContraC1 Administrator I' Organizalion: IGeneral Atomics 

Department: IContracts and Purchasing IDivision: I	 I 

• Streel1: 13550 General Atomics Court IStreet2: I	 I 
• City:	 ISan Diego ICounty: I I.State: ICA: califorll 

'--;:==::====::;----------:- ­
Province:	 I I.Country: IJNITED S11 . ZIP f Postal Code: 192121-1122 I 

-r======~ --;:::=='--------___,
• Phone Number: 1858-455-3057 Fax Number:	 --',' Email: Iramona,gompper@gal.comI 1 

, Signature of Authorized Representative	 • Date Signed 

Completed on submission to Grants.gov	 Completed on submission 10 Grants.gov 

20. Pre-application I 

21. Attach an additional list of Project Congressional Districts it needed. 

distrlcts.pdt	 !....:I(: '\:';";"",,':',,':',1 

OMB Number: 4040-0001 

Expiration Date: 04/30/2006 



09: 12 SCAQMD 7 919163233018 NO. 346	 (;1002 

APPLICATION FOR 2. 0"TIL SUBMJ Aj)~1t~Mlldenli lIer 

FEDERAL ASSISTANCE ll- I;). - D~ 
I, TYPE OF SUBMISSION 
Applic3cian l'fflapplication 3. DATa RECEIVED BY STATE S13!~ AppJiClllioo Mentifier 

o ConsDUclion Fedmlldentifiero Construction 4. DAIE RECEIVED BY fEDERAL AGENCY 
.J Non~onslJUclicn D Non-Con~lioo A 009094-08·1 

S, APPLlCA.N7 INFORMATION 

LecaJ Name: OrcaniZllrion~1 Un;!: 
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT 

A.ddr=ss (gi~ city, eOIllll)/, state. and zip code): Name and telephone number ofthll person to be conl3C[ed on m~lUl~ involving this 
"!'Plication (give =3 code)21865 COPLEY DRIVE 

DIAMOND	 BAR, CA 91765 Mary Leonard (909) 396-2780 

6, EMPLOYER IDENTlFICA,.ION (EIN): 7. TYPE OF APPLICANT: (enter nppropri:ue letter here) ~ 
A. 5~le ti, Independent School District953099419 RECEIVED 
B. County l. State Controlled In~tirutij)n of HI(!;her (..,aming 
C, Municipal 1. !"rivale Univtrsily 
D. Town~hip K. !Ildian TribeDEC 1 /'	 2008 
E. Im.n;~teL Individual

Organizational DUNS: 025986159 f. Intemlunicip.,J M. Pmlil Organization 

G. Special District N. Othcr(specify):Regional AgencysTATE: CLEARING Hnl IS':: 
9. NAME OF fEOERAL AGENCY:8. TYPB OF" APPLICATION: ' ...--------- _ 

o New ..; Comill\l~Oll 0 RClliBion 
IfRcvisillO, 1lrt"" approprilllc lccm(.) ia bo:(es): D l:J 

A. !netease Award B. D~ Aw~d U.S, Environmental Protection Agency 
C. Incr= Dw.tlion D. Decrease DunllO/l'
 
0tJler Spocify:
 

Carrvover 

10. CATALOG OF FEDERAL 

DOMESTIC ASSISTANCE NUMBER; 66,001
 
Tln-E: Air Pollution Control Program Support
 

12, AREAS AFFEC'TED BY PROJECT (eiti<$, eouotic!t, gtatcs. ele,): 

Orange, and the and non-desert areas of San Bernardino, Los Angeles, 
and Riverside Counties' 

13. PROPOSED PROJECT: 
Start Date . I lind Date 

10/01108 I 09/30/09 

J5. ES!im;lfed Funding: 

n. re-1era1 

b. Aoolic;:&nl 

C. State 

d. Loq,l 

14, CONGRESSIONAl. D1snuCT OF: 
a.	 AppliCiII1l: 

2J-48 

s 403.345 

$ a 
s o 
s 

II. DESCRIPTIVE TITI.E OF APPLICANTS I'll-OJECT: 

FY 09 Air Pollution Conlrol Program Support 

b. Project 

23-48 

rs AP!'L1CAnON St)BJEcr TO REVIEW BY 5TATE EXECUTIVl: 
ORDER 12372 PROCESS? 

a. ~ THIS PltEAPPLICATIONIAPPLlCATION WAS MA1)E 
AVAlLABLE TO 1'11E STATE £XECUTIVE ORDER 12372 

PROCESSES FOR ReVIEW ON: 

DA1'E I!L~ 1'1-0" 
b. NO. 

o PROGRAM IS NOTCOYBR.EOBYE,O, 12372 
D OR ffiOGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

e. 0Iher $ 17, IS THE APPUCANT OELlNQUENT ON ANY I'EDERAL O'jID'r? 

f. Program InlOmo $ 
(J Yes If "Ycs" Bttach ~ cxpinnillioo. ..; No 

e, TOTAL li 403.345 

18, TO lliE eeST OF MY KNOWLECGE AND BELIEF. ALL DATA ''I llilS APPLICATIONIPREAPPLICAn'clN ARE TRUE AND COll.ReCT, THE DOCUMENT HAS eEEN DL'LY AU~ORIZED ev THE 
GOI/ERNING BODY OF Tl4E APPLICAN'!' ANO "~E APPUCAi'lT 'MLL COMPLY 'MTM T11E ATTACHeo ASsuAANCES IF THE ASSISTANCE IS AWARDED . 

... Typed Name of Aulhoril:Cd R'prc~entative. ( b. Tille: 

Barrv..B. Wallerstein D.Env,,, Executive Officer 
d. SigallljoFAuthOlizcd ReprescuratiY7 l I-... Ii 1/ ~ 

crJ/A' ~ (~\~ ( f) ~ 

e. Telepbone Nwnber 
, (909) 396-2100 

SUllIJ:>n9P""" 41AA (R.IlV 44~) 
P_rio<d hy OMS C;...I" A.IO% 

AUTliOnJZEO FOR l.OCAL REPRODUcnON 



-----12/17/2008 14:11 5307473937 SPOSORE PROGRAMS PAGE 01/02
 

2. DATE SUBMITTED Applicant ldantlfler 
APPLlCA1 iON FOR FEDERAL ASSISTANCE 

I _I 
~ 

.JI 
SF 424 (R&R) 3. DATE RECEIVED BY STATE State Application Identifier 

I I 

c=-,. 
I1.• TYPE OF SUBMISSION 

D Pra-applicallon ItJ Application 
4. Federalld9ntlfler 
IDE-FG02-07ER64481 ID Changed/Corraclec Application 

5. APPLICANT INFOAMATION • Organizational DUNS: 1047120084 I ..... _...._­ -­ 1- ­-
IRegents of Iha University of California - l'lCGCIVt: J• Le~al Narne; 

....­ .... 
Department; IOffice of Sponsored Program!> I Division: IOffice of Reseerch I DEC 1 7 2008 
- Slreet1: 11850 Research Par1< DrIve I Slreet2: ISulte 300 J 
• City; @avls :-J County; I I•5 tate; ICA: CallforlSTATE CLEA.RING HOUSE 
j:)rovince: I I •Country: IJNITED 51]- ZIP / Postal Code: 195618 I - ­
Person to be contacted on matlars Involving this applicatiOI1 

Prefix: • First Name: Middle Name; • Last Nama: SlJffix: 

I J[serena II 
.. 

'=:=JIReld II I 
• Phone Number: 1530-754-7935 I Fax Numbsr: 1530-752-8~~ IEmeil: Isme-id@ucdavis.edu 

.~.-..,.-.~ ......_..J 

6•• EMPLOYER, 'P~NTlFICATION (EIN) or (TIN); 1.' Type OF APPLICANT: 

194-6036494 I Ii" H; Public/State Controlled Instlt\ltion of Higher EdlJcalion 

8•• TYPE OF APPLICATION: D New 
Olh"r (SpRcIM: 

Smsll BUlllnBBa Orgsnlzatlon TypBo Rasubml&slon 0 ~e-Mwal 0 Continuation 0 R.evision rn Women Owned WI Socially and Econornically Disadvantaged 

If Revision, mEirk appropriate OOlC(es). 9. • NAME OF FEDERAl. AGENCY: 

ca A.. Increase Award [i] 8. Decreasa Award (] C. lneraata Duration [Chicsgo Service Canler ~ 
ED D. Decrease Ovr81100 [J] e. Other (llpeclfy) ' 10. CATALOG OF FEDERAl. DOMESTIC ASSISTANCE NUMBER: 

• Is this application being aubmilled to other a\lencles1 VesD 11100 181 .04Q I 
What other Agendas? TITLE: IOffice of Science FI nanclal Assistance Program 

I 

11.• DESCFUPTIVE TITLE OF APPI.ICANT'S PROJECT: 

IIntellectual property and U.S. pUblic inve-slmants in resaarch on biofuel teChnologies 

U .• AREAS AFFECTED BY PROJECT (citie3, counties, states, etc.) 

Ivolo County 
I 

13. PROPOSED PROJIOCT: 14. CONGRESSIONAl. DISTRICTS OF: 
• Start Date • Ending Data a.• Applicant b.• Project 

I09/0112009 11111M12009 I ICA-001 IICA-001 
..__ .._-.._.-_._-] 

15. PROJECT DIRECTORIPRINCIPAL INVESTIGATOR CONTACT INFORMATION 
Prefix: • First Nama; Middle Name; • Last N~me: SUffil(; 

IDr. .II Alan lie Ileennett -][:=J 
POllitionfTille; IEXBcIJtlve 01 rector I • Organization Name; ~ of the University of California I_. ................ 
Depanment: , IPlant SCiences I Division: IPIF'RA I 
• Slreet1; lone Shields Allanue I Street2;· IPRB Mall Stop 5 .I 
• City: [£>aViS I County: I i•State; ICA: califon] 

Province: I I•Country: [INlTED S11 • ZIF' I Postal Coda: 195616 I 
• Phone Number; 15300752-1411 IFax Number; 1530.752-2276 I•Email; labbennett@ucdavls.edu ]

", ­

OM6 Number; 40040-0001
 

Expiration Date: 0413Q/200e
 



12/17/2008 14:11 5307473937 SPOSORE PROGRAMS PAGE 02/02-------, 
Pa· e 2 

18. ESTIMAT£O PROJECT FUNDING 17. - IS APPLICATION SlIBJ£i:CT TO ~EVIeW BY STATE EXECUTIVE 
ORDER 1237~ PROCESS? 

t'a-.':'".. T::O-t-:al-:E:-S":"tlm-a-t-ed-:-p:-ro-J":""e-c:t-:F-IJ-nd-ln-n-r=14~B~.1~17~.~ao~~======~1 a. YES 0 'rHIS PRl::APPLICATION/APPLICATION WAS MADE 
JP AVAIlABLE TO THE STATE !!XECUTIVE ORDER 12372 

b, • Total Federal & Non.Federal Fund~ ~:::.o::o::=:::=:::=:=_.~=::=:~ I PROCESS FOR REVIEW ON: 

c. • Estimated Program Income ~ I DATE: 12/17/2008 

b, NO D PROGRAM IS NOT COVEREO BY E,O, 12312: OR 

D PROGRAM HAS NOT BEE:N Sel.,ECTED BY STATE FOR 
REVlEW 

1S.By signing this applleQtlon, I certify (1) to the ataterhOnts contalnod In the )Iat of oertlflcatlons" ''"0 (2) that the r;tateme"ta homln aro 
truG, complete and aCOurate to the bost of my lcnowledgo. , also provide the required auurances • and agl'ge to comply with Qny 
resulting termfJ If I accopt an award. , am aware that any false, fletltiouB. or fraudulont statements or claima may subject me to 
criminal, elvll, or adminlatratlv9 penaltlos. (U.S. Codft, TltlO 18, Sectlo., 1001) 

III ., agroe 

.. T/le 115t or cOfflflt:atla"lI Imd QSllranCfNI, oran Int"'l)o' !!Ito whAnl you "'1iU' oblilin (hilt lilt', IIJ con'lJ/llad 111 the 4t1nOum:amGn' DJ' aganey l1pecJtlc Inrurur.llolltJ. 

19. Authorl~etf RClpresentattv& 

Prefix: .. Firat Name; Middle Name: ... LaM Name: Suf#i:lC:

1 II_Mar=rle===================~Ir='~------I'I""'-RO-SS-i-------Ic=·····-j 
• PoslUonlTitle: Icontraot end Grant Analyst ~ .. Qrg.ani~li'tion; !Regents ofthe Unlval'sl.~..of California ...".1 

D~partmel'1t: IOffice 01 Sponso~d ProgrellTIs I Division: I Offie£! of Rese~rc:h I 
• Street1 : 11850 Research Park Drive I Streel2: ~Is=u=lte=3=o=o::=:::=:::=:=====::=::::=:_;':'~;::;;;'~:;;:;:~'=1 

• City; IDavis 1County: IVOIO_.... I· State: leA: califon] 

Province: I I- Country: [~~ • ZIP I Postal Code: (95616 I 
'------;:::::===~-------

.. Phone Number: 1530~754.7700 I Fa)( Number: (530-754-8367 I .. Email: t mtrossl@uodavls.edu 

.. SIOflatur. of Authorl~ad Repl'8ABntBtlv8 

Completed on ~ubmiSr;\ion 10 Grants.gov 

1t O~to Slgn&d 

Compleled on submission to GrSlltS,gov 

20. Pra-appllcatlon I 

21. Attach an additional tlst of Project CongressIonal Dlstrlcttr If needad. 

" flL D{.,·I,·~:·r.;· ,'11:1.:1':',1'1;'1:,:'111 

OMS Number: 4040-0001 

E;>:piratlon Date: 04/MI2{]Q8 



Application for Federal Assistance SF-424 

• 1. Type ot Submission: • 2, Type of Application: • If Revision, select appropriate letter(a): 

o PreappllcalJon OCJ New C 
[] Appllc~lIon o Conllnu~llon • Other (Specify) 

o ChlllngedlCorrecled Application D Revi,ion I 
• 3, Date Received: 4, Applicant Identifier: 

I I I 
Sa, Federal Enlity Identiller: • Sb, Federel Award Identifier: 

, I I 
State Use Only: 

6. Date Received by Slate: I II 7, State Application Idenlitjer: I: 
8. APPLICANT INFORMATiON: 

• a. Legal Name: [ Cal State L.A. University Auxiliary Services. Inc. 

• b. ~mpIOYElrITa~pllyer Identification Number (EINfrlN): • c. Organizational DUNS: 

I 954016653 J [066697590 I 
d, Address: 

• Street1: I 5151 State Universi£Y. Drive. GE 314 
Street2: [ 

• City: I Los Angeles J 
County: I I 

• Slf,lte: ICalifornia 
Province: I : I 

• Counlry: IUnited. States 
• Zip I Po~If,l1 Code: I 90032 I 
0. Organizational Unit: 

Department Neme: Division Name: 

I I I 
f. Name and contact Information of per90n to be contacted on mattert Involving ttlls application: 

Prel'ix: [jrs. 
= 

I • First Name: IAlma 
Middle Name: I P. I 
• Lasl Name: I Sahagun 
Suffix: [ I 
TItle: I Director of Contracts & Grants Administration :J 
OrgMlzalional Affilialion: 

I Cal State L.A. UniversITy Auxilia~y Services, Inc. 

• TelephoM Number:j 323 343-3648 IFax Number: I 323 343-6430 

• Email: I asahag@cslanet.calstatela.edu 

~ 2008 

Version 02 

----­-----­ -
a:tF( . 

Ott: 

jsrArc •. lt:. 
... 

12/18/2008 09:29 3233436430 ORSP PAGE 02/06 
OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

I
 
l 

j 

I: 

- . 

:
 



I 

12/18/2008 09:29 3233435430 ORSP	 PAGE 03/05 
OMI; Number: 4040·0004 

:'xplratlon D~le: 01/31/~009 

Application for Federal As'sistance SF-424 

9. Type of Applicant 1: S~lect Applicant Type: 

Version 02 

] 

] 
] 
] 

j s. Hispanic-serving Institution 

Type of Applicant 2: Selecl Applicant Type: 

I == Type of Applicant 3; Select Applrcant Type: 

[ 

OlhQr (specrfy): 

I1 

II 10. Nam~ of F~d~ral Agency: 

[National Telecommunications and. Information Administration) Dept. of Cc 

11. Catalog M F~deral OomDstlc Assistance Number: 

11.5.50I	 I 
CFDA Title: 

I Public Telecommunications Facilities Program 

.. 12. Funding OpportunIty Numb~r: 

r
] 

.. Title: 

Public Telecommunications Facilities Program (PTFP) 

13. CompetitIon IdentIficatIon Number: 

I	 I 
Tille 

I 

I 

14. Areas .Aff~t:ted by Project (CIties, Countl~ti, Stat9s. atc): 

Los Angeles • Ca.lifornia 

.. 15. DescriptIve Titre of Applicant's Project: 

I Planning Project
 

ALtach supportIng document~ as specified in agency instructIons,
 

1a 

I 
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OMB Number: 4040-0004 
;xplratlon Oata; 01/31/2008 

ApplicatIon for Federal Assistance SF-.424 Version 02 

16. Congre~slonal Olstrlcts Of: 

• a. Applicant I 32 I • b, Program/Project [jj I
 

Atlach an additional list of ~rogram/ProleetCongressional Distrieta If needed.
 

17. Proposod Project: 

• a. Start Date: 109 Lo:iZo] • b. End Date: 68L31110 I 

18. Estimated ~undlng ($): 

.. a. F~deral $ 96~lOO JI 

• b. Applicant $ 24,025 
• c. State I $ 0 

I 

=1
I 

.. d. Lacar 0/-.-J. :J 
... ~. Other 

I $ 0 
I 

• f. Program Income I $ 0 ::::==:J 
• g, TOTAL i120: ill : II 

~ 19. 's Application Subject to Review By State Under E)(ecutlve Order 12372 Process? 

rn a, Thi~ application Wl;l5 made available to the Stale under the Executive OrdQr 12372 Process for review on I 

o b. Pro!:jram ia ~ubJect to E.O. 12~72 but has not been selected by the St;;lte for review. 

o c. Program Is not covered by E.O. 12372. 

" 20. Is the Applicant Delinquent On Any Federal Debt? (If "YU", provldtl A.planatlon.) 

DYes [XI No 

21, ·By !I)gnlng this a.pplleatlon, I eanlfy (1) to the staternents cont~lned In the 119t of certifications"" and (2) that the sf naments 
herln are true. ~omplete and accurate to lh~ best of my knowladge. I a.lso provldtl tho required 8ssurence~··end agre do 
comply with any resulting t~rms If I ~ceor,t an award. I am aware that thy fala~, fictitious. or fraudulant statem9nts or' lalms 
may subject me to criminal. civil, or adm nlstratlve panaltles. (U.S. Code. Title 218, Section 1001) 

rn ··1 AGREE 

•• The lisl or c:el1ifieatiMs C'ir'ld assurances, or an inlernet !;lite where you may obtain thlt; list. Is contaIned in Ihe Glnnouncemen~ or agency 

AUlhorlzed for Local Reprodueilon 

specific Instructions. 

Authorlz~d Representative: 

Prefix; ! Mrs. I .. First Name: I Alma 
Middle Name: I P. 
.. Lest Name: I Sahagun 
Suffix; I I 

• Title: I Director of Contrac:ts & Grants Administration 

,. Telephone Number: [" 323 343-3648 

.. l:mail: r asahag@cslanet.calstatela.edu 

• Signature of AuthorIzed Repre5enteti,,~: V''''/ ../ A L 

] 

I 

: I 

I 
I Fax Number; 1:323 343-6430 ~ 

I 
I, 

~J~~te Signed: I /~/7 / a~ =:J--, I " U ( I 
StMdarc! F' rm 424 (Revised 10/2005) 

Pre~crll ad by OMS CIrcular A·102 

1b 
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APPLTCATION Publi~ relecommunications Faci~ _~es Progra m FOR 1?TPT> FUNDS OMS Approval
NTINDepartment of CommercelWashington DC 20230 MM-0003 

PROJECT INFORMATION ~2. Applicant Nam~ Cal Sta.te. L.A. University Auxilia.ry Services) Inc. 

233. Enter "Y" If 23b. 010' 24. Main Station
 
~aaclivation __ File # ~ _ Call Letters NIA
 

Radio TV 

25. _~Yes ..LNo H~we you previously receiv~d a ~TFFJ grant? If Yes, (!Inter a grflnl number here _ 

26. I:nter leltQr(s) to 0185~iFy projecl 

(P) lanJ1ing or (R)adlo or (T)V (8 )roadcast or (N)ol'lbroadeasl N 27. Enter the r rjorily of Cetegory SA 
(C) onstructlon _P_ or (~T) (or both....RT.- or (eN) for both __ under whlc h you request the __ 

applioatior be ravlewed. 

28. For NEW eROADCASi ~tation, repealer, or translator appllo~liong, enter the number 29. Engineering Contact 
of person!;) that lhe project will benefit 

Fiopulatlol"l currently withoJ./t e signal thet 
will reoeive its first slgn~1 from the 
proposed f~cility 

l=lopulelion ourrently receivin~ a sigm;ll from 
anolher public stalion thal wIt also receIve 
a slQn~1 from the proposed fae/llty 

Name JOn. Beaupr t :~_~-..... _ 

.IUle Principal: ,nvestiga,tor 
phone 323 343-42: _1 _ 

Email addreM......,j beauJ Ir~exchange.cals tatela. 
edu 

30. Summary of the appllca(1on (Summarize the purposes of the applloatlon in a fewaenlenoM.): 

see an 8.ttachment 

31. Enter v if New FCC Authorrzations and/or New SItes are required for the projeel __ (Complete the following table or ~onl,lnue on another page). 

Prooosed Community of license Channel '# FCC File # Site Name Owned Leased 

32. Lves __No Have you applied 10, inlend to apply to, or reoel\l~d funds from another Federal progrem or c~e ft . this project 
or a rQlaled project? If Y~~. please proVide informalion regarding the other funds as an attachmen: to this page. 

33. Is th~ station CPS qualified? (Enter Yor N) GJ 
(CPS qualification Is NOT a rel:lLJlr~ment to receive a PTFP grant,) 

If I;Ipplicanlls NOT 
currently cpa qualified. 
enter "Y" If Qualification 
Is expected. 

Dale of expeo\e I ql,la1ifiCI;'ltion 

01 I 

34. List all pubHe radio. TV stations or ITFS facililiG~ which provide e similer 35. Station NEXTYEARIFPROJ~CT 
type signal to the proposed service area (1 MV for FM, Grade e for TV), Operations 

Number Hrs./Wk

3 40+

8 20 

THIS YEAR FUNDED 

r=C:..;.;lt....y~ ~ Catllattars 

[ Pa.sadena !KPCC 89. 3J FUll-Time Staff
 
City Call l.elters
 

Pert-rime Staff

I Santa Monica. =IKCRW 89.9F* 
C;.:.oilY,-__~~ Call Letters Volunteers 

Operalin~ BUdget[-=-Sa.::;;.n-.....:B=-e=..;r::..:n:.:.:a.:....n.;"..d_i~n-'o \ KVCR 91. 9F* 

Number Hrs./Wk 

3 40 
1'8-20 20 

PTF~·2 

Autkorlzed for Local Reproduetlon This form expires 12/31/2009 Previous EdItions NOT usable 
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Section 30 

We seek to expand our news gathering operation by setting up ~micro bureaus' in local public 
i.nterest locations (Police departments, schools~ community centers, libraries, etc.~. an.d to 
distribute content that faU into both 'education' and ~news' categories. We hope' 0 do stories on 
such issues as applying for a driver's license, registering to vote, applying for foc i stamps, etc. 
Political programming would help id.entify candidates and issues, but would rem. ~n resolutely 

non partisan. In addition to publishing this material on our web system we would promote the 
airing of this material on existing infrastructure, su.ch as 10caJ cable operations, pl blic access TV, 
neighborhood papers, non-commercial radio, ev~n on commercial radio and TV. 

Section 32 

Yes~ we intend to a.pply for funds from CPB or other Federal programs, but have j lOt done so as 
of the date. 



OMS Number: 4040-0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

• 1. Type of Submission: • 2. Type of Application: • II Revision. select appropriate letter(s): 

o Preapplication GNew I I 
G Application 0 Continuation • Other (Specify) 

o Changed/Corrected Application 0 Revision I I 

• 3. Date Received: 4. Applicant Identifier: 

I I I I 
5a. Federal Entity Identifier: 

I 

• 5b. Federal Award Identifier: 

I I I 
State Use Only: 

6. Date Received by State: I 117. State Application Identifier: I I 

8. APPLICANT INFORMATION: 

• a. Legal Name: I Lassen Community College I 
• b. EmployerlTaxpayer Identification Number (EINITIN): 

116-1644590 

• c. Organizational DUNS: 

1106-501-1231 I 
d. Address: 

• Street1: 1478-200 State Hwy 139 

Street2: I 
• City: I Susanville 

County: ILassen 

• State: ICA 

Province: I 
• Country: I USA: United States 

• Zip 1Postal Code: 196130­

I 

I 

I 

I 

I 

I 

I 

I 

e. Organizational Unit: 

Department Name: 

I 

Division Name: 

I I I 
f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: IMr. 

Middle Name: I 
• Last Name: IVento 

Suffix: I 
Tille: IGeneral Manager 

I 

I 

• First Name: I Kam 

I 

I 

I 

I 

Organizational Affiliation: 

IFaculty/Susiness/CS 

• Telephone Number: 1(530) 310-3303 IFax Number: 1(530) 253-3741 

I 

I 
• Email: I instructor@lassenonline.org ...... a-"~l\fCn 

I \L---­

I 

DEC 1 8 2008 
t 

STATE CLEARING HOUSE \ 
-_.-.----_ .........­

~ ._~-_.~-...-...._--­



OMS Number: 4040-0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

IH I 
Type of Applicant 2: Select Applicant Type: 

1 I 
Type of Applicant 3: Select Applicant Type: 

I ~ 
Other (specify): 

I I 
• 10. Name of Federal Agency: 

I NTIA 1OTIA 1PTFP I 
11. Catalog of Federal Domestic Assistance Number: 

111.550 I 
('~nLl. T;t1,,· 

II Public Telecommunications Facilities Program 

• 12. Funding Opportunity Number: 

ITSA 1 

• Title: 

Public Telecommunications Facilities Program 

13. Competition Identification Number: 

[ I 
Title 

I I 
14. Areas Affected by Project (Cities, Counties, States, etc): 

I L,,,," Coo"", C,l;Io,";, 

I 
• 15. Descriptive Title of Applicant's Project:

ICoo,"","00 Pm;"," 

I 
Attach supporting documents as specified in agency instructions. 

RECEIVED 
DEC 1 8 2008 

I 

\ STATE CLEARING HOUSE \ 
.. ,.-" -­\-._ ---- ", ----- -- -"-- - . 



OMS Number: 4040-0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant • b. Program/Project14 11I I 

Attach an additional list of Program/Project Congressional Districts if needed. 

17. Proposed Project: 

• a. Start Date: 110/01/2008 I • b. End Date: 104/01/2010 
I 

18. Estimated Funding ($): 

• a. Federal 187,051 I 
,

• b. Applicant 129,018 

• c. State I I 
• d. Local 1 1 

• e. Other I I 
• f. Program Income I I 
• g. TOTAL 1116,069 1 

• 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

Ga. This application was made available to the State under the Executive Order 12372 Process for review on [12/15/2008 1 

D b. Program is subject to E.G. 12372 but has not been selected by the State for review. 

D c. Program is not covered by E.G. 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes GNo 

21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herin are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to 
comply with any resulting terms it I accept an award. I am aware that thy false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Tille 218, Section 1001) 

G**' AGREE 

,. The list of certifications and assurances, or an internet site where you may obtain this list, is contained in lhe announcement or agency 

.....__--P~r~e.:::sc~r~lc~e:::.d.:::b.L-"'O:':':'\:J;B~':loIolo'frA-1 02 

specific instructions. 

Authorized Representative: 

Prefix: [ Dr. I ' First Name: IDouglas I 
Middle Name: I I 
• Last Name: [ Houston I 
Suffix: [ I 
, Title: 1SuperintendanUPresident I 
'Telephone Number: 1(530) 251-8820 1Fax Number: 1(530) 251-8872 I 
'Email: Idhouston@lassencollege.edu .\ 

,-_._~,---- I I 
· Signature of Authorized Representatl~e.~ I 

-
; 

I '\.) ~\.:""-:- 1'.Date.,Signed: 1 \"Z' ~ ·j'z..t~ I 
Authorized for Local Reproduction ~, ./ _.._---"" 

\ 
Standard Form 424 (Revised 10/2005) 

~ •. 'i. 1'"':._0 . 

RECEIVED
 
DEC 1 8 Z008 

I

ISTATE CLi.:ArtIl'lG rlUUSE 
-- ".­ ~_.---..-~" 



( 

APPLICATION Public Telecommunications Facilities Program FOR PTFP FUNDS OMB Approval 
PAGE PTFP-2 NTIA/Department of CommercelWashington DC 20230 0660-0003 

PROJECT INFORMATION 22. Applicant Name Lassen Community College 

23a. Enter "Y" if 23b. Old 24. Main Station 
Reactivation ~ File # _ Call Letters KJLC FM ~ 

Radio MHz TV 

25. __Yes ->",-No Have you previously received a PTFP grant? If Yes, enter a grant number here _ 

26. Enter letter(s) to classify project 

(P) lanning or (R)adio or (T)V (B)roadcast or (N)onbroadcast 27. Enter the Priority of Category A 
(C) onstruction ~ or (RT) for both ----.B..- or (SN) for both _8_ under which you request the _1__ 

application be reviewed. 

28. For NEW BROADCAST station, repeater, or translator applications, enter the number 29. Engineering Contact 
of persons that the project will benefit. 

Population currently without a signal that 
will receive its first signal from the 
proposed facility 

PopUlation currently receiving a signal from 
another public station that will also receive 
a signal from the proposed facility 

35,369 

0 

Name Todd Urick 

Title Technical Consultant 

Phone (530) 792-0763 

Email address TODD@COMMONFREQUENCY.ORG 

30. Summary of the application (Summarize the purposes of the application in a few sentences.):
 

Lassen Community College is seeking funding for the construction of a new NCE station (KJLC, 90.9) in Susanville, CA,
 
~n under-served rural area.
 

31. Enter Y if New FCC Authorizations and/or New Sites are required tor the project __ (If yes, complete the following table). 

Proposed Communlty 0 license Channel# FCCFIIe # S'Ite Name owned Leased 

32. __Yes LNo Have you applied to, intend to apply to, or received funds from another Federal program or CPB lor this project 
or a related project? If Yes, please provide information regarding the other funds as an attachment to this page. 

D If applicant is NOT Date of expected qualification 
33. Is the station CPB qualified? (Enter Y or N) currently CPB qualified, 

(CPS qualification is NOT a requirement to receive a PTFP grant.) enter "Y" if qualification 
is expected. 01 I 

34. List all public radio, TV stations or ITFS facilities which provide a similar 35. Station NEXT YEAR IF PROJECT 
type signal to the proposed service area (1 MV for FM, Grade B for TV). Operations THIS YEAR FUNDED 

,.='-'- Call Letters 

-=--- 1-=--__- Full-Time Stalf 
-="- Call Letters 

I Part-Time StatI 

Volunteers 

IEBer ing BUdge t'---------------+-'-If-4_--''"......&-~ ~ , 

Number Hrs./Wk Number Hrs./Wk 

0 0 0 0 

0 0 5 10 

2 5 30 8 

0 10,200 

DEC 1 8 
0' 

Authorized for Local Reproduction This form expires 12/31/2009 Previous Editions NOT usable 



12/18/213138 13:135 32334354313 ORSP PAGE 132/133
 

2. DATE SUBMITTED Appllca nt IdGnti IGr 
.l\PPLICATION FOR FEDERAL A5.... ~ rANeE 

I 

.... ,...,_._..... 

I 
~_..._.,..~J 

I 

SF 424 (R&R) J, DATE RECEIVED BY SiAie State Appllc:atlo 1 Idantlfler 

I I r ,~_...•_~~~'-" ..~_. ,,·----1 ..- ­
1.• TYPE OF SUBMISSION 

REl;EIVt:U4. Flldllral Identifiero Pre-application o Application IDE.FG02.02~R45!l61 Renewal Io ChangedlCorrected Appllcallon ",..t'"' .. () 'l"t"lO 

5. APPLICANT INFORMATION • Orgsnlzatlonal DUNS: [066697590 1 I 
• Legal Name: ICal Stale L.A..~..~,Iv?rslty AuxilIary ·s~~~i~~. Inc. STATE CLEARING HO~SE-
Department I._~..- I Pivision: I I

.~.... 

15151 State Unl~;;;:i'~-D~ive, GE 314 IStraet2: I. 
".110,"'--. 

I• Street 1: 

• City: [LO;i.:~Qe'ie;' ] County: I "' . "....._..::J .State: ~i;fol] ........,.­
Province; I -'J .Country: !JNITED S1] • ZIP / Postal Code; [90032 I.......-~ ... 

Person to be contacted on matters involving this application 

Prefix: • FIrs! Name; Middle Name: • Last Name; Suffix: 

I.~rs. l~-"--·· =:=lIp, __'_M~U 

II Sallagun 
_.- Ie:"""]- - -

1.?23.343.3648 
_.­

~-

I Fax Number: 1323-343.6430 
... 

I Email: IaSah8\H@cal. net.calstatala.edu I• Phone Number: 

6.• EMPl.OYER IDENTIFICATION (EIN) or (TIN): 7.• TYPE OF APPLICANT; 
_....... -._­ ."'" .. -

1954016653 
_, ... 1 

S: Hlspanic-aeNing Ins Itutlan 

e.• TYPE OF APPLICATION: D New 
OIMr (Spocify): 

Sm311 Business Orgsnlze! _n Typoo Resubmlsslon 0 Renewal CI Continuation D Revision D WQmen Owned IJ] Socially ~ nd !;conomlcally Disadvlilnlaged 

If Revision, mark appropriate box{es). 9.• NAME OF FEDERAL AGENCY: 

o A, Increase Award o B. Docrease Award o C. Increase Duration IChicago Service Center I 
[J D. Decrease Duration [J E, Other (specify) 10. CATAL.OG OF FEDERAL. DOMESTIC ASSISTI ,NCE NUMBER: 

-
~• Is this application being submitted to other liIg.encies? YasD N00 181.049 

_4'" 

What other Agencies? TITLE; IOffice .~r Science Financial AS6istance.~ 'gram _.­
1 

11.' DESCRIPTIVE TIRE OF APPLICANT'S PROJECT: 

jNumerlc"i'i"Sludies of Collective Phe~?_~ena In 2·Dlmen~ionel Electron and Cold Atom Systems 1 

1:2•• ,AREAS AFFECTED BY PROJECT (cities, counties, states. etc,) 
[No~e-

.~ ...... I 

13. PROPOSED PROJECT: 1', CONGRESSIONAL. DISTRICTS Of: 

• Start Date • Ending Date e.• Applicant b.• ProJe !....,_..._ 
I05/15/2~~~• .__." ']['05/1412012 I 132 

.,. 
11 

32 _..-.-I
~ 

15. PROJECT OlRECTOR/PRINCIPAL INVESTIGATOR CONTACT INF=ORMATION 

Prefix: • First Name: Middle Neme: • Last Name: Suffix; 

~.... ,. __-'~d~ ..._,,~ 

"JI ...-.­ "ilRezaVi Ic=··..] 
PosltlonlTltle: I'F~culty ......."""] • Organization Name: [§iiifOrni& Stale University, Los Angeles '4'~ 

'v. 

IPhySiCS and A.:'[~9nomy 
"..... 

I Division: 
I JDepartment: ... 

• Slreet1: §_~ Slalt> Unlvesrlly'o;ive ] Streel2; ~.",.. ] 
I_LOS Angeles 

.. ICounty; C H'~ • Stat/!!: §aiifC j• City: _.., .... 
.~._ .. ", 

Province: C' ..... ] - Country: [JNITED 511 • ZIP I Postal Code: ~ 

I~~3-343v2130 
.' .~ l Fax Number: ~~_,.._,. I . Email: l.~reZaYI@ea ~atela.edU," --l• Phone Number: 

OMB Number: 4040-0001 

ExpiratiOn Oat9: 04/30/2008 
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,SF 424 (R&R) APPLlc. .)N FOR FEDERAL ASSISTANCE Page 2 
16. ESTIMATED PROJ~CT FUNDING 17... IS APPLICATION SUBJECT TO REVIEW en STATE EXECU-r1VE
 

ORDER 12372 PROCESS?
 

1 ----------rr:;:====~===========;11 a, YES 0 THIS PREAF>PLlCATION/APPLICATIC \l WAS MAD~ 
a Total Estimated Project Funding LT=O=,6=9=4=.0=O============= AVAI~AeL.E TO THE STATE ~XECUT liE ORDER 12372 

b Total Federal &Non-Federal Funds [70.694.00 I PROCESS FOR REV1EW ON: 

DATE: I 12.7, fr l;'i ,~_c... Estimated Program Income 0.00 ~~._ 7 ,
1 I 

b, NO 0 PROG~AM IS NOT COVERED BY E.ll. 12~72: OR 

o PROGRAM HAS NOT BEEN SELEC1 =D BY STATE FOR 
REVIEW 

18. By signing this applicatIon. I certify (1) to the ~tatoments contalnCld In thfil IIBt of certlfleatlons· and (2) that the ~ tataments harGln aro 
tru&, eomplata and accurate to the best of my knowladga. I also provldo the required Boaurancas • and agree t I comply with any
 
rosultlng terms If I accept an award. I am aware that any false, flctltIOu!'l. or fraudulent st~tement9 or claims m Iy SUbject ma to
 
criminal. civil, Qr admlnlatratiVG ponaltlas. (U.S. Codo. Title 18, Section 1001)
 

III I agreaWI 

• Tha IJst ofC,,'!JflCilOO/ltf and 8tf4UfenCe", or fln Int(lmal !);Na whgIQ you may obt"/fl thl" Jl8t, /s contRlnad In tila DntlOUnCement fJr 8119nr;y "pac 'Ie In$trucflonlJ,-----------1
HI. Authorlzad ReprGsentatlv9 

Prefix: • First NGlme: Middle Name: .. LS5t NamEl: Suffix: 

I~:.~: __IIAAM·- _,,,..,. IE"'"'''' "" " I[SahSgU n '.."_ =~L_.".,~I 
.. Positlonrrrtle: IDirector of Contra?..:.~ & Grants Ad'~i'~~ Organiz.ation: ICal State L.A:··u~iver~ity Auxiliary Servlce;,~ln M"'lM 

Department: 1....,.. _I Division: I ... '~"-'J 

.. Streat1: ESta't~ UniveSrity DriVEl, GE 314 ..,....."..1Street2: I I
 

.. City: [LOS ~~,,?.~,!~~__ ICounty: C ."~ .. State: ~: Caflj ~
 
Province: C ....-..... - .... ,,--.I .. Country; IJNITED S'l .. ZIP / Postal Code: [90032 J
 
., Phone Number: [323-343-3648 .... ,,'"~ ...~ Fax Nl,lmber: ~:!0430.. I w ~mall: lasanag@cs ~net.calstatela.edlJ ~
 

• Signstu,e 0' Autho,lzed Repre.enlotlve O>.L.J~ ._ ·Date Signed I J I gl(T ~ 
Complated on submfssfon to Grants.go'll 0- Completed on Sl,Jbmission to 3rant~.lov 

OMS Number: 4040-0001 

Expiration Date; 04/30/2008 



OMB Approval No 0348-0043 

2. DATESUBMITTIWAPPLICATION FOR 
12/19/08

FEDERAL ASSISTANCE 
3. DATE RECEIVED BY STATE 1. TYPE OF SUBMISSION: 

Applicatioll Preapplicatioll 
[RJ Construction o Construction 
[RJ Non-Construction o Non-Construction 

4. DATE RECEIVED BY FEDERAL AGENCY 

5. API'LiCANT INFORMATION 

Legal Name Organizational Unit:
 
Los Angeles County Metropolitan Transllortation Authodty
 Regional Program Management 

Name and telephone number of the person to be contacted on mattcrs involving this application (give 
area cotle) 

Address (give city, state, (/IIti zip cotle): 

_._.c_~e'One Gateway Plaza - - .­ Kathy BanhLos Angeles, California 90012=.­
(213) 922-7635,1= I I 0i 

6. EMPLOYER IDENTIFICATION NUMBER~IN): 7. TYI'E OF APPLICANT: (ellter appropriate 'etler ill box) NGET 2 9 2008
95-4401975 , 

y. State H Independent School Dist. 

_ t I -I\H1NG f10US c P County I State Controlled Institution of Highcr Learning 
8. TYPE OF AI'PLICATION: 

t Municipal J Private Universify 
D Township K Indian Trihe 
E Interstate L Individual 

If Revisiou, enter appropriate letter(s) in box(es): 

l' ,0 New 0 Continuation [RJ Revision \ lite aseJof "ard) _____'''.' 

F Intermunicipal M Prolit Organization
 
G Special District N Other (Specify)
 

A Incrcase Award B Decreasc Award C Increase Duration
 
o Decrease Duration Other (specify) State Chartered Transit District 

9. NAME OF FEDERAL AGENCY: 

Federal Transit Administration 
II. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 10. CATALOG OF FEDERAL DOMESTIC 20 - 5 00 

ASSISTANCE NUMBER 
Fiscal Year 2009 Fixed Guideway, CA-05-0212-02 TITLE 49 U.S.C. § 5309 

12. AREAS AFFECTED BY PROJECT (cities, cOllllties, slates, elc.) 

County of Los Angeles, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

Start Date Ending Date a. Applicant b. I'roject 

Districts 24 through 39, and 4107/0112006 6/30/2009 Same as Applicant 

Applicant Idcntifier 

State Application Identifier 

Fcderal Idcntifier 

IS. ESTIMATED FUNDING 

a Federal $ 23,981,121.00 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS? 

a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE 
ORDER 12372 PROCESS FOR REVIEW ON 

DATE 12/19/08 

b NO 0 PROGRAM IS NOT COVERED BY E 012372 

b AplJlicant 

c State 

d Local 

c Other 

f Program Income 

$ .00 

$ .00 

$ 5,995,280.00 

$ .00 

$ .00 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes U "Yes" attach an cxplanation [R] No 

g TOTAL $ 29,976,401.00 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION I'REAI'PLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHOlUZED BY THE 
GOVERNING BODY OF THE AI'I'LICANT AND HIE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES II' THE ASSISTANCE IS AWARDED 

a Typed Name of Authorized Representative b Title c Telephone number 

Director, Regional I)rogram ~ladysLowe (213) 922-2459 
Manal!cment 

d. Signature of Authorized Reprcsent"tivc c. Date Signed 

((1 .afJr~ /~~71t7Y , ..I revlOus Elhtoons Not Usable " 
Stand"rd Form 424 REV 4/88; 

Prescribed by OMB Circul"r A-102 



DEC-31-2008 14:12 CDVA/FINANCIAL SCVS DIV 916 653 2200 P.03/09 

OMB Approv:=ll No. 0318·0043California Central Coast Veterans Ceh.•~ryAPPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUaMlilED 

12-31-08 

Applicam Identifier 

1. TVPE OF SUBMISSiON: 3, DATE RECEIVED BY STATE $la'll:} Application Identifier 

oPlication 
Construction 

D Non-construction 

PmappJication
[!J Construction 

o Non·Constructlon 
4. DAle FtECEIVEO BY FEDERAl. AGENCY FederalldEmtifi~r 

5. APPL.ICANT INFORMATION
 
Legal Name:
 Organizalional Unit; 

California Oepartment of Veteran$ Affairs Administfative S~rvices Division
 

Address (give city. county, SflJte, and~ip (lode):
 Name and telephone number of person to be col"ltaoted on mallers in"61"in~ 

'1227 "0" Street, Suite 402 this application (give area code) Richard Wyatt 
Sacramento, CA 95814 916653-2201 

7. TYPE 0 F A~PlICANT: (SI1llif approprl.a!tJ lettor In box)6, EMPlOV~R IDENTIFICAT'ON NUMBER (EIN): r--J]'g 'i 4 j , .r6"lo'"-r-j -'lr's-'''f1-1-s171 ~ I " ,," ,Il,,,, "".. " ", ......l A. Slate H. Independent School Dis1. 
B. County I. Sla1e Con~rollp.('j InslilLJ1ion of High~r Learning 

C, Municipal J. Pfivate University 
8. TYPE OF APPLICATION: 

IX] New D Continuation o Rev(!:J;oll 
D. Township K. Indiafl Tribe 

r"'''''''''l E. InlE:lrstalE:l L. IndividualIf Revision, enter appropriate lener(s) in box(es) D ,LJ F. In'lermunicipal M, Profi1 Organization 
G. Special District N, 01her (SpE\Oify) ______.".,___,,,.._,,,-..A. Increase Award e, Decrease Awa rei C. Increase Duratiorl 

D. Decrease DLiration 01her(specify): 
9. NAME OF FEDERAL AGENCV: 

I Department of Veterans Affairs 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Calilomla Cer'tral Coast Veterans Cemetory 
10. CATALOG OF FEDERAL DoMESl'lc ASSISrANC~NUMe~R; 

Grants to States for Construction Projects [' 6"11""4 "j ..."", 1''''''2'''[[''''o'''''r;''''']
, , ...... , .....,.....__. 

TITl.e: State Cemetery Grant5 
12. AREAS AFFECTeD BV PAOJ~CT (Chles, Coundes, Stares, etc.): 

State of California, Monterey County, Cily ot SeaSide, 

, 4. CONGRESSIONAl. DISTRICTS OF:13, PROF'OSEO PROJECT 

b, ProjeClStart Date a. ApplicanlIEnding Oale 
Sam Farr. 17th CA Congressional Distriot Doris Matsui, 5th CA Congressional Districl 

16. IS APPI.ICATION SUBJE;CTTO REVI~W BV STATI: EXI:CU1'lVE 

ORDER 12372 ~ROCESS? 

15. eSTIMATED FUNDING: 

a. Federal $ 15,944,487 
8. YI;S. THIS PREAPPUCATION/APPLICATION WAS MADE: 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON; 
b. Applicant $ 

o. State $ 12·31·08 
DATE: 

0.00 
_~_""'.~·V·"-"------

d, Local $ 
b. No. D PROGRAM IS NOT COVERED BY E. 0.12272 

e. Other o OR PROGRAM HAS NOT BE:f::N SELECTED BY STATE 
~OFl REVIEW 

$ 

f. Program Income $ 
17. IS THE APPLICANT DELINQUeNT ON ANY FEOERAL Of6T? 

9. TOTAL $ 15,944,487 DYes It "Yes," attach an explanation. [!] No 

18. TO THE BEST OF MV KNOWI.EDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUM ENT HAS BEEN DULY AUTHO RIZED BY THE GOVERNING BODY OF THE A~PLlCANT A.ND TH E A~~LICANT WILL COM PLY WITH THe 
A"n"ACHED ASSURANces IF THE ASSJSTANCE IS AWARDED. 

c, Telephone Number 
Te untillo California Departmenl o( vet,erans A(falrs 

a. lype Namp. of AlJt~h7ct r:.eprA.<;an/v~) fb. Ti11a Deputy SecretaI)' 
916 503-8300 

e. Date Signedd. SignmuM.,of AlllbJ"~e~ 
12J31/0aIt r.l.4A'r -­v--v "G 

PrevIous Edition ~sable Sland.lud Farm 424 (Rev. 7-97) 
Aulhoriz~d {or Local Reproduction ~rcscribed by OMB Ci~lI!Rr A-102 



DEC-31-2008 10:30 CITY OF CLOVERDALE P.02/03
 

VersiWl "'03 
2.,DAnI SU8MITTEO, ApplicanlldenliQer 

APPLICATION FOR 
FEDERAL ASSiSTANCE 
~==-:::====..,-----,.------+:-==",===-===~--~t=::;-:-:~=.".-~~-~--~--

t-_·__",_-_.......__"'''-__--_'---HNsmlt Brtd terephOIla l\QnIbc!t" of JW'llon to be c:onlJlCled an 1JlBtler.s 

Ol'llllnTzslflilffill Uni!: 

.~, 

pTe-llppncalJon 

~ CDnstruction 

In Nnn:Co 
M!lATION 

~~natOUNS: OCr'CI\/Cn 

5, ,\PPLlaANT INP 
Lllgal NIiIIle:-

CItY Df C1lMlrdmll 

1.1'V~ OF suaMlssloN: 3. DATE RECI!IVal BY stATlS Sla1rl Appliclllion IdenllRer 
ApplicBllon 

(J Cglt4lrq~lkIn 

InN"".c ' 

L!A~d~d~RlSlI~:'--

I'"slIeal: JljvoMng thTs allDlicalJAn tallfO tlru codi) , 
,124l North C~v(lttl,8Ie Boulevard 0EC 3 1 2008 Prelbr. fitt,t Nama:

Mr; Paul 

~lr~rdBllt Wu~~NlIme 
=~ ~ I A I t: vLt:foIi111~1.i riVU;::JI:.! I~JeNDme 
j.;=t':~B~Wima~-~-------'I-=~·""""'~';'ad"'e----------~~5;r.u=itni=::IC--------_•.--~---._~ 

e. EMPLtnER IDEMl1FICATlDN NUWlER {aN}: Phone Number (gNe IlleIl ald~ JFa.I. NlJIlIbIlr {givv ;rAl:Odcl 

@~-!JlRJ~~oJ~~Ij~II!I5!][1]#1!!=1@].L- +.f1U7-=):;;';89;--:4-:;17~22::;;:;;_;=;:;::_;;:;c:_~L..{7":"':07-l~8lI:_4 •.".19-T.l::"""":'__=-...._l 
'8. TYPE O"'FAPPiJ'Cill(J~: 7. lYPf OF APf'UCANT: (See back ot form rajAipllciJlIon lyp=) 

~ Now IT] ClInUl\Ilation III ReYlslon C 
If R8~8IGn. eJ1l~ ilptJl"OJlJlaIe 1e1IeJ(sl in bQX(e.6) 
rsee baCk or fllnn fllr dasalpllon ar lBl.\IIfl1.) 0 D PltJer (Bpectry) 

Oll1ll1' (specll'y) II. NAME OFFEOERAL AG~C:V: 
USDARUS 

10. CATALOG (If FEOaRALDCMEIiT1C ASSISTANCE ~UlIIBER: 11. DI:SCRI~E TITLE OF APPLICANTSPROJEOT: 

(D@I-[J@@ 1. WalJlrTlGOltmllll Pkwll- New Waler WeU ConslnlciiDn 
TITLE (HlllllB Il1 PrllgRlm); 2. WliIw DIsDlbu1lon 5Y6!BlIl- 9CADA rmptlM'KllllnlA
V1fB1a~ lind Wasla Olspasal G~l Plqlnlm 9. RBServoir RBCIlaiing • SoLrlhcra!lt, Hot SprlnlJlI 8IId FWter RlIlllNGlrs 

h1;::z.::AREf\S~:m:::';A:';FF;=;E;;;cn!;;;;D=ioi,B~V;;P~R~O~JE;i:iiCT~~~()I~·Iiss~, CDlJ=~nIi~e~s."':!"elf~!J':':':IIS=.---:et:=::c:::-;J.~----I 4. WalerTlBlllm8l\l Plel1l·lrlllltalralilln of41h Fdler Bed MedIII Bnd 
. ~.. NltQCSSlIlY MlIdlllce1lone 

CIty Or Clavenfelll 5. Conlltn.lctlllrt Ilf a 18"TIim&ll1inlonlDlIlr1bullan waler MDln 

13. PROPDSW P~OJECT 14. CONGRESSJOIiAl DIGTlIICTS OF: 
5liJT! caUl: IEnding Dalll: iI. Applicant II), Pro1ect 
see ATTACHED I 01 P1 
1S. ~rIMATED FUNDING: ,11.1~!,~~~ATJO~3~~ECT TO IUNlIW BY STATE aeCUTlVE 

.,.........~ PRlIC..9..... 

t Prcgtsm Jncome ~ ... 17. IS THe APl"UCANT DELINQUeNT ON ANY Pl!'DERAL Dl!1!l'1'7 

II· TOTAL IS 0 Yes Ir.yes" 8Ullch an explaniitillll. 10 No 
1L1011lE liST OF ~ ICNOWLEDGE AND BEUlii:fI. ALI. PATA IN THIS ~PLICA'1l0NIPR~"'L.ICA11ON.ARE TRUe AND CORRECT. THE 

jotlCUMEiNT HAS BEEN DULY AUTHORIZED BY THE GOVERtilNGi BODV OF THE APPIJCANT AND nlE APPUCANTWIU. COMPJ.YWlTH TIoH; 
IAlTACHElD ASaURANCEliIF THE ASSISTANCfi IS AWARDeD. 
l:> 

Pn!viCUD Edlllan U$lbla Slandell1 Funn 424 (Rell.9-200al 
AulharileCi fllrLac8I RelllQduCllon Prellcritled hy,OMS CilWlllrA-102 

Ill. Dale SIgned 1:2... /5 / /08 


